Objectives -To describe common patterns of bath water scald injuries in
water scalds in children, and to examine potential for prevention. Design -A two year six month retrospective analysis of admissions to a specialist burns unit. Setting -The Burns Unit, St Lawrence Hospital, Chepstow serving children from south and west Wales. Subjects -Sixty eight children attending the Burns Unit for treatment of bath related scald injuries. Results -Bath scalds in children under 5 years of age was the cause of 14 7 per 100 000 children being admitted to the specialist burns unit in a year. The majority of the children were injured by failing in the bath but the tap was turned on by seven children themselves and by 10 siblings. Six children put hands in the hot water and two children were accidentally put into bath water that was too hot and were quickly withdrawn. Four 
Methods
We studied children under 15 years of age who had sustained scald injury in the bath. We examined the case records of children from south and west Wales that had been considered severe enough to be referred to a specialist burns unit: St Lawrence Hospital, Chepstow, Gwent. This unit covers the counties of Gwent, South, Mid and West Glamorgan. Dyfed (including Pembrokeshire), and South Powys and admits all children with burns and scalds that need specialist treatment from that area. We included children in the study who were admitted between January 1991 to June 1993. We defined a scald injury as one in which at least a superficial burn occurred, as assessed by the admitting plastic surgeon. We excluded from the study two children whose injuries were simple erythema. We confirmed clinical descriptions by examination of photographs and diagrams. Population data on south and west Wales came from the Digest of Welsh Statistics.7 Those cases considered to be probably due to abuse were all recognised as such by a case conference and all the clinicians involved with the care of the child and all were placed on the child protection register.
Results
We identified 68 children (37 boys and 31 girls) scalded in bath related hot water incidents in the period of the study. The ages ranged from 10 months to 13-5 years. The modal age was 18 months and the mean age 40A4 months. The children were predominately under 5 years of age: with 55 children aged under 5 (22 per year) and 13 between 5 and 14 years (5-2 per year). We found an incidence of bath scalds per year of: 14-7 per 100 000 children aged under 5 and 1-7 per 100000 for children aged between 5 and 15 years.
The children admitted with bath scalds came from a population of 647 children admitted with thermal injury over the period, 
Discussion
This study has confirmed that injuries to children in the bath are a significant problem. Their prevention is a clear priority in an injury control programme for children under 5 years of age both locally and nationally. Previous experience suggests that education by itself may not be effective in preventing accidents,7-9 probably because many occur at times of family psychosocial stress with safety being forgotten. An approach more likely to be effective would be reducing the temperature of the hot water in domestic systems so these accidents cannot occur. This can be done in two ways: reducing the thermostat temperature in domestic hot water tanks and more expensively by thermostatically controlled mixer taps. Reducing the temperature of domestic water tanks was suggested by Yeoh, Nixon, Dickson, Kemp, Sibert As well as deliberate forced immersion the stories around some of the children suggest that the boundary between accident and neglect is not a well defined one. This study and an examination of the literature has identified some factors that may be of help as pointers in recognition of abuse (see table 2).
Our findings are consistent with the pattern of injury that might be expected in a child who is held in a premeditated way in hot water where the injuries are likely to be more severe and have a clear cut off point where prolonged contact with the hot water is maintained. A child who accidentally falls into the bath or is exposed to running hot water will quickly try to withdraw and suffer irregular scalds.
We believe that more work is needed involving several centres to further clarify these issues and if possible give probabilities to individual diagnostic factors of abuse. We also believe that when a possibility of abuse exists in a child there should be a multidisciplinary investigation as has been successful in other forms of abuse. The consultant paediatrician and the consultant plastic surgeon will need to assess the child jointly with the social services. The investigation should include a skeletal survey to exclude fractures as these may not be apparent in the severely scalded child.
